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Abstract 

The purpose of this qualitative participatory action research study was multi-fold: first, to identify the ecological 
factors which impede and promote health and well-being among orphaned and abandoned children in Sierra Leone; 
second, to facilitate Photovoice, a participatory action research method, among NGO workers to identify barriers to 
caregiving for orphaned and abandoned children; and third, to build organizational and community capacity to 
bring about social change. The purposive study sample was comprised often NGO workers, all natives of Sierra 
Leone. The participants were trained by the researchers to use digital cameras to capture data using Photovoice 
methods. Participants presented their chosen photographs and interpretations to the primary researcher by way of 
individual interviews and follow-up discussions. Data was transcribed by the researchers and analyzed by 
participants and researchers using the constant-comparative method to identify the significant themes and patterns 
that emerged. Emergent themes were categorized as impeding or promoting factors or as an action item. An action 
plan was prepared by the NGO workers and executive director and shared with the researchers after the data was 
analyzed. The overarching impeding theme of extreme poverty and its subthemes along with proposed action items 
are discussed in this paper. Findings illuminated the realities of NGO workers providing care for abandoned and 
orphaned children in Sierra Leone as well as the socio-ecological barriers and supports impacting child sur\’ival 
and development. This study also serves as a case study for how digital technology can be used as a tool to empower 
communities and organizations to advocate for change. 


Key Words: Participatory Action Research, Photography, Nongovernmental Organizations, Child Health; 
African Studies; 
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Introduction 

Although blessed with ample natural resources, 
Sierra Leone, a small West African country, is home 
to some of Africa’s greatest social, economic, 
environmental, and health related-ills. To date. 

Sierra Leone is ranked 177 th out of 177 countries as 
the world’s least developed country. 1 These 
challenges threaten the future of over 300,000 
orphaned and abandoned children living there. To 
date, there is a paucity of empirical research 
exploring Sierra Leone’s threats to child/maternal 
health as well as research utilizing culturally 
competent, community based methods. The purpose 
of this participatory action research study was to 
examine factors which impede and promote the 
health and well-being of orphaned and abandoned 
children in Sierra Leone as identified by caregivers 
employed by an international non-governmental 
organization [NGO]. 

To understand the threats to child survival in Sierra 
Leone, one must first examine its history. Sierra 
Leone was established as a British colony in 1808. In 
April 1961, Sierra Leone received its independence . 2 
However, this feat has caused the country great 
turmoil. After independence, the country fell into the 
hands of corrupt leaders, government, and 
corporations. Sierra Leone suffered from a decade- 
long civil war between 1991 and 2001. Prior to its 
declaration of independence. Sierra Leone modeled a 
peaceful existence among people from different 
cultures, backgrounds, and religions. 2 The Sierra 
Leonean War (1991-2001) resulted in 75,000 
fatalities, 5,000 upper-limb amputations, an 
estimated 500,000 refugees, and thousands of 
orphaned and abandoned children. ’ 

The Impact of Civil War 

During the ten-year civil war in Sierra Leone, 
children were abducted and forced to witness and 
participate in unspeakable war violence including 
killing, rape, and torture. 3 Other children living in 
Sierra Leone faced enormous obstacles, which 
threatened healthy development. Obstacles included 
inadequate nutrition, separation from family and 
friends, interruption of education and the death of 
parents and siblings. 4 Though the country is at peace 
today, the instability of the country’s youth continues 
to remind Sierra Leone of the country it once was and 
the violence it endured in the name of revolution. 

Though little is published about this country in the 
literature, there are a number of ecological factors 


which threaten children’s futures in Sierra Leone. 
First, Sierra Leone is home to the world’s highest 
child mortality rate and one of the world’s worst 
infant mortality rates. 5 Second, access to clean water 
is limited in Sierra Leone. Only 57 % of the country 
has access to sanitary water sources. 5 A third factor 
threatening the future of children in Sierra Leone is 
the low school enrollment rates among boys and 
girls. The school enrollment for both primary and 
secondary education is 68.5 % and 16.9 % 
respectively. 6 Limited school enrollment contributes 
to the fourth factor, a low literacy rate. The youth 
male literacy rate of Sierra Leone is 60 % and 37 % 
for females. 5 

Few studies have investigated barriers to health and 
well-being of children living in Sierra Leone. 

DeJong and Kleber 7 and Denov and Mac I lire 8 
examined mental health concerns of child soldiers 
reuniting with family, friends, and community after 
Sierra Leone’s civil war. Denov and Maclure 8 
focused primarily on the lived experiences of young, 
female child soldiers and recounted the atrocities they 
experienced. Young, female child soldiers not only 
endured the trauma of committing acts of extreme 
violence, but the young girls were also victims of 
sexual violence. The young females were forced to 
kill civilians and forced to have repeated sexual 
relations. Girls fell victim to rape, gang rape and 
rape with objects. 8 Child soldiers were first resistant 
against committing violence, but over time, 
particularly among the girl combatants, the children 
gave into the violence as a way to avoid harassment 
from the army commanders. 8 

DeJong and Kleber 7 also examined the mental health 
status of child soldiers and their ability to re-adapt to 
living in a war-free Sierra Leone and families again. 
The researchers highlighted the difficulty that 
children and families experience as re-integration 
into post-war Sierra Leone continues. Although 
looking at the mental health of the children of Sierra 
Leone is necessary, it might also provide a limited 
understanding of the negative impact war has on the 
children. Both studies concluded that the need for 
better child welfare programming is needed. Both 
studies also recommended that participatory action 
research be conducted to involve community 
members and improve the services provided by 
existing organizations. 7 8 

Role of Non-Governmental Organizations 

The orphaned and abandoned children of Sierra 
Leone do not receive support from the government; 
therefore, non-governmental relief organizations act 
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as lifelines, providing necessary care to these 
children. The importance of NGOs to the children 
affected by disease and violence has been supported, 
but gaps remain in the literature regarding the needs 
of these orphans and the services provided to them by 
non-governmental organizations. One study 
identified the need for a more efficient emergency 
response among non-governmental relief 
organizations in times of conflict. 7 This study 
identified problems which exist because of slow 
response to conflict; however, there were no 
implications to the long-term commitment these 
organizations may have to the country, its people, 
and children. 

At the time of this current study, there were no 
published research articles documenting the use of 
Photovoice in Sierra Leone. Furthermore, few studies 
have highlighted the challenges facing NGOs 
providing care for orphaned and abandoned children. 

1 10 One study identified problems that NGOs face in 
the delivery of services to their targeted audiences. 
Though this study identified targeted problems, there 
was no investigation of why these problems exist and 
how the delivery of services may be improved in 
order to best meet the needs of orphans. It is 
necessary to examine the barriers to health from an 
ecological framework which includes the 
sociological, economic, environmental, political, and 
cultural aspects of society. To improve upon these 
services and overall quality of life, NGOs, 
community members, health professionals, 
government officials, and researchers must be 
engaged and unified in order to bring about social 
change. 

Methods 

The participants in this qualitative study used 
Photovoice to identify the sociological, economic, 
environmental, political, and cultural barriers that 
impact the health status of Sierra Leonean orphaned 
and abandoned children. Photovoice is emerging as 
a significant research tool in public and global health. 
It supports the objectives of Participatory Action 
Research! PAR) because individuals come together to 
identify factors contributing to social problems in 
focus and organize to initiate change." Photovoice 
also works within the cultural context of PAR 
because the photographs are captured by the 
participants and reflect their world view. 12 

Ten caregivers employed by a major non- 
governmental relief organization located in Freetown, 
Sierra Leone (All As One [AAO]) comprised the 


purposeful volunteer sample. This supported Wang’s 
13 recommendations to include a sample of six to ten 
participants in the Photovoice activities. The 
participants were all natives of Sierra Leone, English- 
speaking, and had at least an 8 th grade education. 

The sample included administrators, teachers, nurses, 
a security guard, child care workers and child care 
support staff at the Center. 

One of the researchers traveled to Freetown, Sierra 
Leone, in the spring of 2008 to facilitate the study. 
Before the data collection began, participants 
attended a four hour training session which is 
supported by published Photovoice protocol. 13 14 The 
participants were trained to use the digital cameras 
provided by the researcher. The process of 
Photovoice as well as informed consent and a 
brainstorming session were all part of the four-hour 
training the participants attended. Participants were 
instructed to obtain verbal and written consent prior 
to taking an individual’s photograph. Children 
outside of the Center could only be photographed if a 
family member or guardian gave consent or if the 
child was photographed from behind or from a 
distance. The participants were instructed that their 
photos were their property and the researcher had to 
obtain their consent to publish participants’ 
photographs. This protocol aligns with consent 
protocol followed in other studies employing 
Photovoice. 14 The study was approved by the 
Executive Director of All As One (AAO) and the 
Institutional Review Board (IRB) from the 
researchers’ home university. 

Data Collection 

The ten NGO workers were given seven days to take 
photographs which addressed these primary research 
questions: (1) what factors impede the health and 
well-being of orphaned and abandoned children in 
Sierra Leone?; (2) what role do NGOs play in the 
care of the children?; and (3) how can All As One as 
well as other NGOs improve upon the care provided 
to these children? When the participants completed 
taking their pictures, the participants were asked to 
bring their cameras back to the Center and meet with 
the researcher. The photographs were transferred 
from the digital camera to the researcher’s laptop, 
and the researcher and participant reviewed all the 
photos taken by the participant. Following Wang’s 15 
Photovoice methods, the researcher then asked the 
participant s to choose the photographs they wished 
to discuss through in-depth interviews. Participants 
chose at least four photographs to discuss, some 
chose up to six photographs. The in-depth interviews 
were conducted by the researcher. Using the 
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photographs taken by each participant, the researcher 
asked probing questions to encourage the participant 
to elaborate on responses. 

In qualitative studies, credibility, authenticity, 
transferability, and consistency are terms used in 
place of reliability and validity . 16 ' 17 To increase 
credibility, triangulation of methods as well as 
inclusion of expert viewpoints were used. 

Consistency and transferability were increased 
through the process of member checking and by 
adherence to clear protocol already established in 
previous studies using Photovoice , u ’ 14 ' 15, 18-24 

Data Analysis 

All ten of the NGO workers were interviewed by the 
researcher after seven days of data collection to 
contextualize each photograph using the SHOWeD 
method . 14 SHOWeD provides a question outline to 
improve the ability of the caregiver to illustrate each 
photograph’s story. The questions include (a) What 
do you see here? (b) What is really happening here? 

(c ) How does this relate to our lives? (d) Why does 
this problem or strength exist? and (e) What can we 
do about it ?. 25 The photographs were analyzed with 
help from the participants. In a follow-up audio- 
recorded interview, each participant identified the 
common themes or theories that were found in 
his/her photographs . 15 ' 25 This method along with the 
Photovoice activities enhanced the study’s 
authenticity and consistency. 

One of the researchers listened to the audio-recorded 
interviews and transcribed the recordings verbatim. 
The transcription was emailed to the executive 
director to allow participants the opportunity to view 
the transcription of their audio-recorded interview to 
verify its accuracy. This enhanced the study’s 
credibility, consistency, and transferability. After the 
transcription was validated for accuracy, the 
researchers analyzed the audio interview transcripts 
using the constant-comparative method to identify 
the significant themes and patterns that emerged from 
the dialogue . 26 The transcription was reviewed by 
both of the researchers manually, line by line. As 
common themes emerged, the researchers began 
developing clusters of grouped themes. The themes 
identified were grouped together based on the 
relationships observed through the transcript analysis. 
These clusters of grouped themes were then placed 
into broader categories of common themes. The 
photographs were used as a visual source of themes 
along with the audio interpretations. The final 
analysis was provided to the executive director of 
AAO. After the executive director reviewed the 


findings, both the researchers along with the director 
and NGO workers initiated an action plan. 

Results 

The common theme mentioned by all ten participants 
regarding impeding factors of health among children 
in Sierra Leone was extreme poverty. Sub-themes 
such as limited access to basic needs and poor 
environmental conditions were supported by the 
Photovoice activity. The theme of extreme poverty 
and its subthemes are discussed in this section. 

Extreme poverty results in the inability of Sierra 
Leoneans to meet basic needs such as access to 
water, food, and adequate shelter. Extreme poverty 
leads to poor environmental factors such as poor 
sanitation and overcrowding which are linked to both 
access to clean water and adequate housing. Due to 
the war, corruption, and disease the infrastructure of 
Sierra Leone has suffered major destruction limiting 
a child’s access to both education and medical 
services. Extreme poverty leads to social issues such 
as child labor and abuse as well as child 
abandonment and neglect. Participant A describes 
the problems surrounding extreme poverty in Sierra 
Leone below. This quote is representative of the 
thoughts and themes discussed by the other nine 
participants. 

The main problems that kids are facing are 
lead by poverty. Parents not being able to 
take care of kids. It is not that they do not 
want to take care of them, they don ’t have 
the means to take care of them. They do not 
have the money to send them to school. 

Some of them depend on the kids to make 
daily living. They get the kids to go sell 
things, they rely on their kids to go get stuff 
from the trash bins. The underlying factor 
here that we do not forget is poverty. 

People are living in extreme poverty. If we 
try to take care of poverty, I think the future 
of the kids would be better, but if that is not 
taken care. ..it is a problem. 

The participants highlighted the problems 
surrounding extreme poverty such as the lack of basic 
needs, poor environment, destroyed infrastructure, 
and child labor abandonment in their photographs. 
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Limited Access to Basic Needs 

In Figure 1, Participant B captured an example of 
water shortage in Freetown, Sierra Leone. 

When asked to explain this photograph. Participant 
B replied: 

These people are waiting for water. Some 
have come 5 to 6 kilometers. Because this is 
a picture of the environment where I live, it 
is a hill [sic]. Some come from up, some 
from down. The time I took this picture is 
almost the evening. Some have been waiting 
a long time for their turn. The water is 
coming out slow, it takes time. There is no 
control; there is not enough supply of water. 
We are straining. 

Access to clean water is difficult and many of those 
living in Freetown, particularly the east side (most 
impoverished), are dependent on well water. This 
water is rarely clean water, which leads to health 
concerns such as typhoid and cholera that are 
rampant in Sierra Leone. Participant C was asked to 
explain the photograph in Figure 2: 

You can see that the people are trying to get 
water because they do not have clean pipe 
water. You can see the dirty water that has 
been contaminated they are trying to get it 
just to survive. This water they use to drink 
because there is no water in that area. The 
area I am talking about is in the capital city 
of Freetown, Sierra Leone. If the 
government can only provide pipe water for 
people in these areas it is better for people 
in Sierra Leone. 

Orphaned and abandoned children suffer from 
malnourishment. All ten participants agree that 
malnourishment is linked to many adverse health 
effects among orphan children. Food is available to 
the people of Sierra Leone, but the cost of food is 
high and it continues to increase. According to one 
participant, this is not just a Sierra Leone problem; 
this is a global issue. The participants photographed 
children working odd jobs in order to care for 
themselves, and to meet the daily needs of their 
families. As depicted by one participant, the children 
of Sierra Leone might engage in risky practices to 
obtain food. Participant J described the lengths that 
some children may go to find food to eat. 

Displaced, lost and abandoned children 
roam the streets of Freetown finding food to 


eat. This boy is fishing under a big rock, it 
is very dangerous and he is risking his life. 
He needs the fish so he can sell them and 
use the money so he can buy food. But it is 
not a good thing because it is not good for 
his health. I asked him, “What are you 
doing under that stone ”, he said he is 
finding fish. I said, “Why are you finding 
fish under there? ” He says he needs the fish 
so he can sell the fish to the people that are 
around and they will give him the money. I 
said, “Where are your parents? ” He said to 
me he lives with his grandmother and his 
grandmother is too old to find food for him 
so he is going around finding food. 

Participant FI further discusses the problem of 
malnourishment by capturing a young child in Sierra 
Leone seen rummaging through garbage to find food 
in Figure 3. Fie believes the children are struggling 
for survival and finding food in the garbage is an 
easy way for children to satisfy their hunger. 
Participant H describes why this problem exists in 
Sierra Leone: 


Politically, the government as a whole and 
the local people here they should cultivate 
our local minerals and agriculture products 
so that these kids do not go out into the 
streets finding food to eat. Just because 
people here cannot produce their local food, 
most of the time they depend on overseas 
products. All of this leads to this kind of 
situation. Economically, we know we live in 
this part of the world where the price of rice 
is very high and people here cannot 
purchase it. Most of the people here because 
of their living, cannot buy this food and get 
other things to make it more suitable for 
eating. So this is leading these children to 
go out and find something else from the 
garbage. 

Participant H further explained that the struggle to 
find food does lead to malnourishment and 
underdevelopment, but it also often leads to other 
risky behaviors such as stealing or prostitution. 

The Poor Environmental Conditions 

Environmental conditions in Sierra Leone are major 
contributing factors to the overall health and well- 
being of its people. All ten caregivers agreed that 
because of the poor condition of both the sanitation 
system and the poor infrastructure found in Sierra 
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Leone, the orphans, displaced, and lost children of 
Sierra Leone are greatly disadvantaged. All 
participants successfully showed how the 
environment affects the health and well-being of 
these children. The mismanagement of the city’s 
trash disposal increases the ill health outcomes 
documented among the children of Sierra Leone. In 
Freetown, the trash bins are not protected from public 
access. The areas are not well-maintained and 
anyone who seeks access can enter these areas. In 
Figure 4, Participant G offers concern for the 
surrounding trash heaps: 

The public is not in good care. This is the 
village ofLumley on the way to the police 
station. Children are throwing trash away, 
but they do not do it in one place, but all 
over. They will pick through the dust bin for 
what they want. The children going there 
are not protected. Some of them go there 
not having proper shoes some with no shoes. 
What if they decide to go and play there? 
They can take disease around with them so it 
is better if the elderly people take the trash 
away instead of the children. 

What I want to emphasize here. ...is that this 
is a form of child abuse. Children do not 
know they should not pick up anything from 
anywhere and eat because they do not know 
the after effects. So if we want to protect our 
children we should stop them from doing it. 
If they are not checked, their health will be 
at stake. We should not only say, ‘This 
should be government! ’ Let this be a family 
issue. Let the families pick the issues up, 
address them and then tap the families on 
the shoulders for a job well done. We are 
leaving everything in the hands of 
government which is very, very troubling. 

Child Abandonment 

The participants captured the role extreme poverty 
plays in the increase of child abandonment. The 
participants agree that many of the children at the 
AAO Children’s Center are abandoned by parents or 
extended family members. According to the 
participants, abandonment is common in Sierra 
Leone because parents and guardians might find 
themselves without the means to provide proper care 
for the child. Three of the ten participants identified 
the issue of child abandonment in Sierra Leone. 
Participant E was asked to explain why child 
abandonment happens so frequently in Sierra Leone, 
she said: 


There are so many factors. For my own 
experience [sic], she has been abandoned by 
the mother. Maybe she was a single parent, 
maybe not only a mother, but a teenager, a 
school going child. They are faced with 
those challenges. Because maybe a school 
going child, no body to take care of and she 
had premarital sex [sic] and unfortunately 
she got pregnant she had to keep the child 
for 9 months and maybe she can ’t cope with 
the challenges and maybe when the child 
was swollen and sick she had to give her 
medical attention and no money to care for. 
At the end of the day the stress, the trauma, 
no body to help maybe I think she 
abandoned her. I think the father denied 
pregnancy because if the father agreed to 
take care of the child things would not have 
been the way they are. In this case I suspect 
this is a single parent case. In a single 
parent case the mother may be a child 
herself with nobody to take care, maybe she 
too has been abandoned by her parents 
because this pregnancy. So at the end of the 
day what does she have to do, nobody to 
help. She may have dropped the child, but 
at least the child was alive. 

Action Items to Improve Child Health and Well- 
Being 

The impeding factors require immediate attention on 
behalf of the Sierra Leonean Government, 
International Governments, and members of both the 
local and global communities. After data collection 
and individual interviews, participants, the executive 
director of All As One, and one of the researchers 
gathered at the Center to dialogue about “next steps” 
and put together an action plan. 

All ten participants agreed that the work of non- 
governmental agencies such as AAO is important to 
the children and the people of Freetown, and that 
Sierra Leone needs more of this support to improve 
the health and well-being of orphaned and abandoned 
children as well as improve the quality of life of 
citizens of Sierra Leone. However, after reviewing 
the transcripts of the interviews, it is apparent that the 
participants also understand that the country cannot 
depend solely on the work of NGOs. There must be 
an internal motivation within the community and its 
own government to provide a better tomorrow for its 
children. 

Participant F: 
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. . . something really needs to be done, 
something fast. Because we are in the 21 s ' 
century otherwise we are never going to 
catch up and we need to catch up. There 
needs to be the political will on the part of 
our leaders and maybe the people 
themselves living in these communities to 
think positive and wish to get ahead. It rests 
on us to want to do something better with 
our lives. Ou leaders should provide the 
necessary environment so that we can do 
those things. 

After the participants explained the photographs, the 
researcher asked the participants to explain what they 
thought could be done to address the barriers 
reflected in the photographs. This process was used 
to provide the participant an opportunity to reflect on 
possible solutions to begin social change. Table 1 
presents a proposed list of actions based on a 
summary of the common themes, subthemes, and 
solutions identified by the participants through the 
review of both the interview transcripts and 
photographs. 

The recommended actions presented in Table 1 
(below) identify solutions discussed by the caregivers 
that need government support; however, the workers 
from AAO also identified several proposed actions 
that AAO can begin to initiate. This is highlighted by 
the Organizational Responsibility column. The 
caregivers along with the executive director wanted 
to build upon the organization’s strengths to continue 
improving services provided to orphaned and 
abandoned children in Sierra Leone. The participants 
agree that immediate intervention may occur with the 
continued support of international governments, non- 
governmental organizations, and community 
empowerment. However, the participants do 
understand that public policy is still needed to ensure 
the implementation and success of these actions. 


Discussion 

According to the caregivers, extreme poverty lies at 
the heart of the impeding factors affecting the health 
of the children in Sierra Leone. Extreme poverty in 
Sierra Leone is linked to poor sanitation, 
overcrowding, limited access to education and 
medical services, limited access to water, food, 
inadequate shelter, child labor exploitation, and 
abandonment and neglect. The assessment of these 
factors is unique because the caregivers provided the 
researcher a visual presentation to support the 


narrative description of the influencing factors of 
poor health. 

The orphaned and abandoned children of Sierra 
Leone lack the capacity to meet life’s most basic 
needs. All ten participants discussed the water 
shortage occurring in Sierra Leone, as about half of 
the citizens of Freetown do not have access to clean, 
running water. 27 This contributes to dehydration and 
intestinal diseases such as diarrhea, cholera, and 
typhoid that are linked to 20 percent of infant and 
child mortality rates. 28 The inadequate dwellings 
seen in Freetown also contribute to child mortality 
because the homes are not safe and provide little 
security from airborne and vectorborne infections. 
Pneumonia and malaria cause 25 percent and 12 
percent of child and infant deaths respectively. 28 
Child malnourishment is also rampant in Sierra 
Leone. According to the participants of this study, 
the need and the price of food encourages the use of 
child labor. 

By applying Maslow’s Hierarchy of Needs to 
situation in Sierra Leone, it becomes apparent why 
the children and citizens of Sierra Leone continue to 
struggle from the damage of the civil war. According 
to Maslow, to achieve fullest human potential (self- 
actualization), a hierarchy of needs must be 
fulfilled. 29 At the foundation of the hierarchy are the 
basic physiological needs (food, water, and shelter). 
According to the Maslow, this level serves as the 
foundation because no other need can be realized 
without first meeting life’s most basic needs. 29 
Because the orphaned and abandoned children of 
Sierra Leone cannot meet these basic needs it will be 
difficult, if not impossible, for them to reach full 
human potential. The same is true for orphans under 
similar circumstances outside of Sierra Leone. 

Failing to address these needs as a global community 
will weaken not only these children’s chances at 
survival, but security, prosperity, and quality of life 
within the our ‘‘global village.” 

The poor infrastructure of Sierra Leone impacts the 
health, education, and socioeconomic status of its 
population. The infrastructure was destroyed during 
the war, and since the declaration of peace. Sierra 
Leone has been unable to provide its children and 
citizens the necessary resources to eliminate poverty, 
disease, and illiteracy. Influences are needed from 
various levels of support to improve the health of 
world orphans. Ecological theory explains the 
impact that different levels of influence have on a 
person’s health. To realize change for the individual, 
change must first occur at the community and public 
policy levels. 30 
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Community development and community 
participation are advancing as effective techniques in 
public health interventions . 31 A problem seen in 
global health is the implementation of strategies that 
reach only a small group of people. Non- 
governmental organizations like AAO can provide 
more effective strategies for the orphaned and 
abandoned children. The caregivers are able to 
perform tasks that “outside” organizations and 
governments may be unable to do. Employing 
natives of Sierra Leone not only creates financial and 
economic support to local families, but also creates 
empowerment among the staff to work with the 
community for change. According to the interview 
responses, the caregivers understand that 
governmental support is important to improve the 
health and well-being of orphaned and abandoned 
children in Sierra Leone, but support and motivation 
must also be represented within the community. 

Impact of Participatory Action Research 

As stated in the introduction, the work of NGOs is 
vital to the survival of orphaned and abandoned 
children in Sierra Leone. The researchers searched 
Academic Search Premier, EBSCOhost and Social 
Science databases to retrieve articles examining 
NGOs in Sierra Leone. The search generated seven 
articles. However, only three examined NGOs 
specific to Sierra Leone and child welfare . 33 ' 34 One 
study found did use an action research methodology 
to evaluate a peace keeping curriculum implemented 
in Sierra Leone schools . 34 However, prior to the 
current study, no known action research study has 
been conducted with an international NGO in Sierra 
Leone to assess barriers and promoters of child health 
impacting NGOs as they provide care for orphaned 
and abandoned children. This study generated 
important information to help the NGO improve upon 
the services provided to these children as well as 
advocate and organize for social change that reduces 
or eliminates these barriers. 

The executive director of AAO discussed how she 
has seen both an external and internal change in her 
employees since the Center has been providing 
services to Sierra Leone. The executive director also 
expressed how participating in this research allowed 
the NGO workers to envision more possibilities for 
their role in changing not only the Center — but Sierra 
Leone. The employees are more optimistic about the 
possibility of social change. 

Along with the dialogue between the researcher and 
the participants generated by the photographs taken 


during the Photovoice activities, the participants also 
reflected on the problems and possible solutions for 
Sierra Leone. All ten participants discussed the need 
for more governmental accountability and 
interventions by international governments; however, 
all agreed that dependence on these agencies should 
not be as great as the dependence on each other in the 
community. Change must happen at the grassroots 
level. 

AAO is beginning the cycle of community 
empowerment. The executive director and the staff 
in Lreetown realize the importance of community 
outreach. After participating in this study, AAO has 
committed to change the organization’s mission to 
expand services to reach out not only to the children 
living at the Center, but to implement programming 
for the citizens of Lreetown and Sierra Leone. 
Recently, AAO purchased six acres of land on the 
outskirts of Lreetown (Grafton, Sierra Leone). 

Grafton is home to many war-wounded and displaced 
children and families . 35 The organization plans to 
build a new AAO facility. This new Center will be 
home to a new women’s and children’s hospital, a 
new school, and a new children’s center. The plans 
for these new facilities are focused on community 
outreach and empowerment. In addition, they were 
also able to move forward with an affirmation that 
Sierra Leoneans were the solution — by increasing 
awareness and providing a platform for Sierra 
Leoneans to share and advocate, change for the entire 
country is possible. AAO is taking the necessary 
steps to create a stronger infrastructure for the people 
of Sierra Leone. 

Limitations 

Although this study identified important factors 
which affect the health and well-being of world 
orphans living in Sierra Leone, this study is not 
without its limitations. This study used a purposeful 
sample of non-governmental caregivers working with 
orphans in Sierra Leone. Like other qualitative 
studies, the results may not be generalized to all other 
non-governmental relief organizations working in 
Africa and with children. However, the results can 
be used to gain a richer understanding of the socio- 
ecological factors which affect the health of orphaned 
and abandoned children in Sierra Leone as well as the 
NGOs and relief agencies that provide care to them. 

In addition, this study may serve as a template for 
future participatory action research studies 
implemented within war-torn or developing 
countries. 
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Recommendations 

This was the first Photovoice project conducted in 
Sierra Leone and the first published study which 
examined barriers to NGOs and caregivers for 
abandoned and children and orphans living near 
Freetown. This study used digital photography and 
participatory methods to represent and “capture” 
barriers to child development and survival as well as 
impediments for NGOs and organizations providing 
care for these children. This research serves as a 
springboard for future empirical studies relating to 
this topic; there is an urgent need to further 
investigate the high child mortality rates that plague 
Sierra Leone. In addition, a follow-up study 
exploring how the NGO in this study has 
implemented the action plan since the initial study 
would contribute information to the field relating to 
the long-term impact of participatory action research 
methods. 

Caregivers in this study also mentioned the need for 
more quality-standard orphanages in Sierra Leone. 
Gaps in the care these orphanages provide exist 
because there is no standard enforced to ensure 
quality care and the agencies lack adequate resources 
to provide quality care. It is recommended that non- 
governmental agencies work together with public 
health educators and global health organizations to 
further explore the needs of the lost, abandoned, and 
orphaned children to ensure successful efforts are 
developed and implemented to reduce the 
impediments to quality health and well-being. 
Quality- standard NGOs can also work together to 
advocate for the implementation and enforcement of 
higher standards among child orphanages to motivate 
centers to improve the quality of care and the 
integrity of global health. Quality standard 
orphanages should work together with social welfare 
and public health education agencies to advocate for 
public policy requiring orphanages to meet certain 
standards in implementing care to the disadvantaged 
children of Sierra Leone. 


Conclusion 

In conclusion, the findings of this study support 
previous research which documents the effectiveness 
and uniqueness of Photovoice as a tool for 

• • I] 1C IQ 'V'2 

community assessment and social change . 

The photos taken by the participants served as a 
catalyst for dialogue between the primary researcher 
and the participants about the problems and possible 
solutions for the NGO as well as Sierra Leone. The 


method was well received by the study’s participants 
and has resulted in change. The use of Photovoice 
has been shown to be a culturally appropriate 
technique useful to community health educators, 
NGOs, global health organizations, program planners 
and health advocates as they work with communities 
and vulnerable populations to assess community 
needs, articulate solutions and initiate reform. 
Furthermore, this study underscored the effectiveness 
and continued need for global academic and 
community alliances. These partnerships help to 
ensure the development of culturally relative 
programs and services as well as build community 
capacity. This supports the Freirian philosophy that 
sustainable change occurs when communities work 
together to liberate themselves. 36 By allowing 
participants a voice in the process and putting 
technology into the hands of key stakeholders, 
participatory action research methods such as 
Photovoice can bring about lasting change by 
encouraging and unifying communities to create a 
better tomorrow. 
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Figure 1. Waiting for water 
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Figure 2. Gathering water from local well. 
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Figure 3. Rummaging for food 
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Figure 4. Trash pile near downtown Freetown 
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Salutogenesis 30 Years Later 


Becker et. al 


Table 1. Proposed Action Items by All As One 


Summary of 

Proposed 

Organizational 

Identified Problems 

Actions/Solutions 

Responsibility : 

Lack of access to 

Maintain current water 

Government 

basic needs 

supply & create more 


(water, food, & shelter) 

wells & dams 



Provide more housing 

Government 


facilities for war-displaced 


families 


Poor Environment & 

Educate & sensitize the 

All As One 

Weak Infrastructure 

community members about 


healthy environments 



Enforce a litter law & 
provide motivation to 
uphold it 

Government 


Protect & supervise 
local trash dumping sites 

Government 


Provide more 

Government & 


opportunities for children 

All As One 


to attend school, build more 


schools 



Provide immunization 
clinics to the community 

All As One 

Child abandonment & 

Offer vocational training 

All As One 

Maltreatment 

& adult literacy education 



Offer financial aid & 

Government & 


School sponsorship 
to children 

All As One 


Increase number of 

Government & 


quality orphanages in 
Sierra Leone 

All As One 


Sensitize the community 

All As One 


to embrace the importance 


of achild’s life 



Note. The identified problems and solutions represent the participants’ discussion of 
impeding factors to child health and what actions are needed to improve well-being. 

a Participants identified who should take responsibility for the proposed action/solution. 
Documenting All As One represents the actions that the caregivers identified as 
feasible solutions All As One can implement to improve child health and well-being. 
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